. Abdominal computed tomography shows an intra-abdominal organized hematoma extending from the umbilicus to the pelvic region and a massive, free intra-abdominal hemorrhage.
Laboratory findings were white blood cell count, 11200 /mm 3 ; hemoglobin level, 6.4 g/dL; platelet count, 162 000/mm 3 ; prothrombin time, 88.6 seconds; and international normalized ratio (INR), 7.2. The electrocardiogram revealed atrial fibrillation.
Left ventricular and prosthetic mitral valve functions were normal in transthoracic echocardiography. Bedside abdominal ultrasonography and abdominal computed tomography (CT) scans revealed a 9-cm × 13-cm × 12-cm intra-abdominal organized hematoma extending from the umbilicus to the pelvic region and a massive, free intra-abdominal hemorrhage (Figure 1) .
The patient was given 16 units of fresh frozen plasma and 14 units of erythrocyte suspension during To the editor, Rectus sheath hematoma is a rare but potentially life-threatening clinical condition generally seen in patients under subcutaneous low-molecularweight heparin therapy.
A 75-year-old woman complaining of abdominal pain was admitted to the emergency department. She was being treated with warfarin because of mitral valve replacement 6 years earlier. In her physical examination, her general status was dismal. Her arterial blood pressure was 95/60 mm Hg, her pulse was 102 beats/min and arrhythmic, and her body temperature was 36.3°C. She had an obvious umbilical hernia and a tender mass at the paraumbilical area.
